MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-033095

Q-PARTM_ENT OF PUBLIC HEALTH AND WELFAREK 7 3 f 3 STATE FILE RUNBER
DO NOT WRITE AMENDED Ragistration District No. ____._..__€ B __Primary Registration Distrlct Na. ..__‘____o r~ _--__!Iegilhar‘i Na. ___L_é ________

ON THIS STUB Fli‘ﬁﬁ ﬂllﬁg" 1983 .
] . E 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
V5 300 ' ». COUNTY Pemiacol o STATEM S o o nepd b COUNTY Moy Mol i ] admission)
Rev. 4/5% b. cgnv {If cutside corporste limits, give TOWNSHIP only) Length of stay in Ib <. CITY Inside Limits
. OR . ' .
oW Nayti ow  Portagevidle Yes O No O™

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET - (If cutside, give location) Reside on Farm
" HOSPITAL OR . ADDRESS ’ i ’ -

CINSTIUTION' Doy i 00t Memorial. /dOdp Yes [} No [ ' Yes O No [
' 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year

{T ar print) .
e Brenda Lee Silman oEATH Augast 13 196

5. SEX 6. COLOR OR RACE 7. thervied [J  Never Married oL le. DAYE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

95 ! : LW'M,L‘ e Widowad. [ ] Divorcad. [J 8 / 12 / 1963 Momh:T Gpve l Houra | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or-country}:[ 12, CITIZEN .OF WHAT COUNTRY

durfu‘:&g\::fe'of working life, oven If retired) /da.qu, ﬁ,{A4 . ‘ u S ﬁ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME -OF HUSBAND OR WIFE

A 9. Silan flargie Gray f
15. 5'DECEASED EVERIN U.S. ARMED FORCES 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Yas, n::ig unknown)l {If yos, give war or dates of . ﬂ, Q,. 5 . ' /Jo ,L(!,Le, MO.

INTERVAL BETWEEN'

18, CAUSE OF DEATH (Enter only one cause per YAV TOT [5F, 1O, 9]
PART L. DEATH WAS CAUSED BY: V - | -ONSET-AND PEATH
IMMEDIATE CAUSE {a) MM ﬂ aa ©oac

Verydl
272

DATE-AMENDED

DOCUMENT

e P

+Conditions, if any, DUE TO (b)

«which: :gava.rise o

rabove scause {#),

-stating ithe under-

{lying ‘cause last.- DUE TO{c)

{PART 11, .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ .DEATH :but ‘not reldted to the -terminal PART III, ilf decaued was female was
diseaze condition given in PART I [a} ' -there a.prepnancy iin last:90 ‘days.

EEEER

19. ‘WAS’AUTOPSY || 20a. ACCIDENT  SUICIDE uomacmz i| 206, DESCRIEE HOW INJURY OCCURRED. (Enter-nature of injury in PART 'l or:PARTI) of item 18.)
PERFORMED? .a m] !
YES'(] "NO[T ¢ !

200 TIME OF _HouF Month, Day, Year |

INJURY a.m. d
1pm,

20d. INJURY QCCURRED ‘T 20e. PLACE OF INJURY (e.g., in or shout home, 20f. CITY, TOWN, OR LOCATION COUNTY

JWHILE AT WORK:[] | farm, factory, street, office bldg., etc.)

‘NOT WHILE ‘AT WORK:[D :
d’ lz os nd !last :aw@alivn on. B_p? 6 3
1

_ NEDICAL CERTIFICATION,
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USE BLACK INK

TYPEWRITER RIBBON

OR

21, H:sttended 'the deceasnd from
‘Death occurred st

Zznan.mms ? ﬂnru or titlet % ,Q_ . .E 3 T2z n;\_;b ;i

“T23s. BURIAL, CREMATION, | 23b. DATE 23c NAME OF CEMETERY OR CRE
OVAL (§pecify)

3 Dortagevi J2
24. ﬁsk.ﬁl DIRECTOR 8/ Id/IQ63 DDRESS / OH ¥ L 25. C;% LOCAL REG.
Delisde Puneral Home po»vtageu»t,(ie Mo, y [6-63

(Li d Embal -on'Reverse Side)

z oa .m on theldite stated ebove, and ta the'best 6f myiknowledge, frdifn the causes stated.

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




": STATEMENT BY LICENSED EMBALMER

| hereby certify that the bo hose name is recorded on the reverse side of this certificate was embalmed by me,

or by » /- - Student Embalmer No

Fdl '( Y
working under my personal supervision.’

Student.

Signature of Student. Embalmer

Licensed Embalmer No

P. O. Address.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




